2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO8188 )

o
1. Entity Name

SEA TWIG CONDOMINIUM ASSQCIATION, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90081 031 ****g] 25

Principal Place of Business Mailing Address

C/O COASTAL RESORTS % COASTAL RESORTS

4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DR

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEIl Number Applied For

NOT APPLICABLE Not Applicabie

Zip Country Zp . Country 5. Certificate of Status Desired [ iaegg :if:;““"al

.- -.6.. Name and Address of Current Registered Agent - - .-

7. Name and Address of New Registered Agant -

Name

MCLEAN, WILLIAM C JR.

Street Address (P.C. Box Number is Not Acceptabie)

707 N FLORIDA AVE

TAMPA FL 33602 :
. City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TIE [ Change  [[] Addition
NAME

NAME JORDAN, V.C. JR. 42 o} Swana Pve.

- sTREET ADDRESS | 4440 BROOKWOOD DRIVE STREET ADDRESS R— 33('00‘
- omv-s-zP . | TAMPA FL CITY-ST-2P Tompo. |, M

TILE VD [ Delete TITLE [JChange ] Addition

HAME STARR, CHARLES L .~ NAME

STREET ARDRESS | 5645 GULF OF MEXICO DR #202 STREET ADDRESS

ory-st.2P | LONGBOAT KEY FL- - o CITY-ST-2IP o — .

TME ST [ Delete TILE [J Change [ Addition

NAME MCLEAN, WILLIAM C JR. NAME

streeT noress | 3417 ALMERIA STREET ADDRESS

CIY-$T-2IP TAMPA FL CITY-ST-2IP »

TITLE 7 Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE . 7 Detete TITLE [1 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executg this report as reckui/rﬁ.zi Chagte; 813 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aftachment with an address, with all other lik 8

vk S=mssp(Olempry /099 Saznd

SIGNATURE:

Data ( q!{ I‘/Dayuma Phone #




